Learning Objectives
To review the imaging appearance of IgG4-related sclerosing autoimmune pancreatitis (AIP) and its associated systemic manifestations. • Orbital involvement involves the lacrimal glands (Fig. 12 on page  15, Fig. 13 on page 16 ) but may progress into other orbital structures and be complicated by retinal detachment or optic nerve compression 12 .
Background

Pulmonary findings -
• Are protean and include pulmonary nodules or masses, a peribronchovascular pattern (Fig. 14 on page 9) , ground glass infiltrate, alveolar interstitial changes with secondary bronchiectasis and honey-combing and frank consolidation 13 .
Images for this section: Fig. 7 : CT cholangiogram volumetric reconstruction demonstrating stenotic segment at the level of the pancreatic head with proximal biliary dilatation. This is a common pattern seen in AIP and can be confused with pancreatic adenocarcinoma.
Fig. 11:
The same patient as in figure 10 also demonstrates peri-vascular soft tissue cuffing extending into the common iliac arteries. 
Conclusion
The radiologist plays a critical role in making the diagnosis of AIP with all three described diagnostic criteria listing radiological findings as essential in making the diagnosis 1, 3 . It is an important diagnosis to make as treatment with steroids are effective at reversing pancreatic and systemic manifestations of the disease 3 and a missed diagnosis may result in an unecessary pancreatectomy.
